
0 
10 
10 ,._ 
o:\1 
10 
CX) 

6 
~ -.:... 
...J 
< 
(.) 

.-+1 
C\15 
.-f5 
CJ')(5 a. 

·~ 
G 

(Y)I! E 

C'jj N 
E 

·~ R 

~ A 
CX) T 

b. 

..t 0 
C\1 R '01" c. 

8 
rt;l .. 
a: w ..... 

. ~ z ' 
w 
(.) 

w 
en z ,... 

~ 
~ 
!;( 
z 
w 
~ 
...J 
...J 
< 
(.) 

~ 
...J 
ii: 
en 
a: 
0 

j,.' 

Indication Space 

i 
ed~ons are obsolete. 

See Instructions on Back of Page 6 
and Front of Page 7 

·•· ~· 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

COMtact. Cbat~lt .~4-1300. Vo11Ms are a""*1•ta~ 
t •.• 

-'"~!·" 

declare that the contents tit thla consignment are fully and accurately described above by proper shipping name 
and are in all respects in proper condition for transport by highway according to applicable international and 

Yellow: TSDF SENDS THIS CO)Y TO GENERA TOR WITHIN 30 DAYS 

# 
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'« 

....... ·- ··"'" \ ~·.· 
State o~_ . ·or is-Health and Welfare Ag~ncy :;; _ .- '."' ... _, See Instructions on Back of Page 6 Department of Health Services 
~r_m_ App!fved OMB No. 205Cl--0039 (Exp1res 9-30-91) ·• '-'."" -.::;. j'CJ !>! •• . ., · • --'and front of Page ] Toxic Substances Control Division 

'Please li!lit or ype. Form designed tor use on elite (12-pitch fJilli~ ter). Sacramento, California 

.. .i· ~ 'Ut IFORM HAZARDOUS 11. Generater's ~S EPA ID No. 1 Manifest 2- Page 1 I Information in the shaded areas 

-A WASTE MANIFEST cIA I o, 0 I '16 15111 0 I 0 I 0 I & I J°CIJtlt N,. of 11 is not required by Federal law. 
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3. Ge erator's Name and Mailing Address 

Lli~uglas Aircraft Company Attn: R. Tuell M/S C6-59 
1~503 s. Normandie Avenue. Torrance. CA 90502 

4. Ge erator's Phone <213 >533-7926 or Ul3) 533-7231 
: ·· 5. Tra sporter 1 Company Name 6. US EPA ID Number 

United PumD1na Services tCtAJ DJ 0!7J219t513171 711 
7. Transporter 2 Company Name 6. US EPA ID Number 

A. State Manifest Docu'§~1{ SlZl 
s. State_ Generatot'e ID 

1ft AttfLOl~t61 A. A .. t: . ..C.~dlt 

r>r-TtAAepotl~ePhone 1Jli•R~•,J26 ~ -9
- t:t'} 

E. Stat., T,..orter's ID 
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12. Containers 13. Total 14. I. 
Quantity Unit WaateNo. 

No. Type 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Wt/Vol 

a. •on-RCRA. Hazardous Waste Solid 
(Patnt & resin contaminated solids) 

Sf352 
~Milt' 01012 CIM 010101510 y 

b. Staht 

EPA/Other 

I I I I I I I 
c. State 

.. __ _ 

EPAIOiher 

I I I I I I I 
d. State 

EP"Iother 
I I I I I I I 

J. A< dltlonal Deecriptlofta for Materiele Listed AbOve K. 1-lendllnQ Codlle fot WaatM Ueted Above 

l)IM8t•ll30. lmfustrfal prlduction trast.. •. b. 

c. d. 

15. pecial Handling Instructions and Additional Information 

16. 

In case_ !Jf accident contact Chemtree at 800·4~4-9300. Volumes are •tpproxtmate •.. 

GENERATOR'S CERTIFICATION: I hereby decl~~e that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, 1 certify !t14t I -have a program in place -to reduce the volume and- toxicity of waste generated to the degree I have determined 
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Prin ed/Typed Name 

.l:>Awt fL. A 1..11 c 1 os 
Month Day Year 

I 10 ,~~~()A 
17. Transporter 1 Acknowledgement of Receipt of Materials 

~
ted/Typed ,P<I_ am11 
..A I' y 

'~ -,~ 01./ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Prin ed/Typed Name 

19. Discrepancy Indication Space 

I Signature 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Pri ted/Typed Name 1 Signature 

Month Day Year ! 

t'1rflll!911; 
Month Day Year I 
I I I I I I i 

' 

i 
Month Day Year i 
I I i I I I : 

' 

DH l81)22 A 
EP JB70Q-22 

Do Not Write Below This Line 

(R . ll-89) PrEvious editions are obsolete. 

:t YELLOW: GENERATOR RETAINS 

BOE-CS-0222920 
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_..~._- ~. \t 
UNITfl) PUMPING SWl'ICf, INC. FIELD WORK ORDER 21122 

14016 EAST VALLEY BdtJLEV ARD 
· CITY OF INDUSTRY, CALIFORNIA 9li46 

PHONE: (818) !$1-9326 
.., FAX (818) 336-7734 ,, , .. 
..- *""' ~- ' 

rf\ 
PHOM:NO.: 

/ 

\.-:· 

......... 

EQUIPMENT: 
lYPE 

PERSONNEL: 
NAME 

MA~IFEST NO. 

:").}' ,..,,. 

DJII'OwlltE UNTr 

.f'o }_ 

I 

~AGE_LoF~) 
f' DATE WORK PERFORMED: 

IT ArT 
nME 

\. 

COMSUMMLE: 
lYPE 

IMt~ 

'MJ.: 

LUiS REPORT NO./P.O. NO.: 

ITOP 
TIME 

I.T. 
liME 

O.T. 
nME 

TOTAl"" 
HOURS 

TOTAl-, 
HOURS 

QlY 

1, ~ ~ 
·~~--~------_.--------------------~--~~ ~'-------------~--~------------~-'~ l 

SIGNED: 

CUSTOMER COPY 
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.State of Califor ia-Health and, Welfare Agency 

.Form Approved OMB No. 205~39 (Expires 9-30-91) 

Please ptin\ or ype. (Form dlisigtfed for use on elite (12-pitch typewriter). 

IFORM HAZARDOUS 1. Generator's US EPA ID No. 

ASTE MANIFEST 

5. Tra sporter 1 Company: Name 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

lnformati .. in l!f!~a~ed areas 
is not requir~g_EyXderal law. 

NJ I cr\~·· ronme~d, .. I 
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c 9. De ignated Facility Name and Site Address 10. 
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Print 

~ 
19. 

DHS 8022 A (1/ 

EPA 87Q0-22 

Tech S <j.S+-e.m s, :r n <:: • 
£ • 2" +It 5tree"t 

c. 
J 

d. 
' ,, 

EPA/Other 

State 

EPA/Other 

State 

EPA/Other 

C hl!'m+r~c. ""f- (<fqo) +2•9-- ?300• Oo ito't 
"o-f br e" f"he Ve>t po'( .s. IT" '-(Y'I•d:de.. 
V o I u m e. 1. s ~ p p Y'" :.> .~I h'h;, t e.., . 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
ational government regulations. 

I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have Blllected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste { 
eneration and select the best waste management method that is available to me and that I can afford. 

-~· 

Month Day Year 

I 

Month Day Yesr 

d/Typed Name Month Day Year 

iscrepancy Indication Space 

19. 

Month Day Year 

(Rev. 9-88) Prev ous editions are obsolete. 

Yellow: TSDF SENDS THIS COFY TO GENERA TOR WITHIN 30 DAYS 

BOE-CS-0222922 
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etate,rellifdr ia-Heallh and Welfare Agency 
Form Ap~lid j:>MB No. 205o-Q039 (Expires 9·30·91) 
'lena pflfl't or ~Pe· (Form designed for use on elite ( 12·pitch typewriter). 

~ ~ Ut IFORM HAZARDOUS 11. Generator's US EP~~Q. . . . }I Manifest 

IN ASTE MANIFEST I Cl AI Dill II< 11..151 II 01 Dl l.l!Sl Ql0 c/tilt ;!J·o 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

2. Page 1 !Information in the shaded areas 

of / is not required by Federal law. 

A r / ( rl i ' '·" . ' ~ I<. T \clC' ~ A. State Manifest Document Number 

l"l-'~u I C..>d e: c b-.::; 9 1-=-=:-:---::-.--..::::8~~ ~'=14r..... 7J-.ol' ~..l-!~ 4~··· ?"'-IIJ.--5_~ 
B. State Generator's ID 

I 
5. Tra sporter 1 Company. Name B. US EPA ID Number c. State transporter's ID } J /,...("171"\ 

~,: Set '/I( esl (j A ])I t:lt51 P1l 0 II ~1.31 ~ 7 ,:f< I Cl'\\l•(ot'\mt<>vd-ll D. Transporter's Phone(2 i.3 Db~ _ .'5 J. ~ 7' 
B. US EPA ID Number E. State Transporter's ID 7. Tra sporter 2 Company Name a> 

~~~- ~~r.-~~~~--~~~~----------~I~I~I~I~I~I~I~I~I~I~I~I~F._T~ra_ns_p~ort_e~r·~s-Ph~o-ne------------------~ 
: 9. De1 ·gnated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
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H. Facility's Phone 

~- h c ffl - T e c h ,., 5 'j She rt• S , J n '- • 
3b, jS 0 E. ,. .L. &, ~ 1• 5 t rt?·c·t 
\/r: ·( .. , , · rA 'Ja ....,2 :--;' rCiAI Tl 01810101.313 &~a I /2/.3) 2/.;A: -3 3B 7 

12. Containers 13. Total 14. I. 
11. U DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

No. Type 
Quantity Unit 

Wt!Vol 
Waste No. 

State 

EPA/Other 

I I I I I I I 
c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 
I I I I I I I 

K. Handling Codes for Wastes Listed Above 
a. b. 

c . d. 

16. 

~ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
ational government regulations. 

a: I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
0 jo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
> resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
u eneration and select the best waste management method that is available to me and that I can alford. 

aJ Print d/Typed Nllme I Signature Month Day Year 

ffi ~" /?( be-r1 G.. Tur-- I/" J~.. ~£~:/A 0
[ /;~~ <2. 101B1.2J3I' I 

~~~T~~17?.~r~an~s~p~o~rtLer-1~A~ck~n-o~w~le~dLge~m~e-n~t-o~f~R~ec~e~ip~t~o~I~M~a;~e~r~ia~ls~~~--~~~~~~L-~~~~~~~~~~~~~~--------~~~~~aa~~~ 
Z R 
<C A Print ~J()T 

1
y :p'le~ ~':: f"''),. '1\l:>u'" II_£._,_ I Signature / h - ' ~-

u. ~ :rlf<.<.LJ? KluPv<.:?'v.-~L ( ~~""?~~ 0 p 
w 0 1B. ransporter 2 Acknowledgement of Receipt of Materials \" j 
en R (3 T Print d/Typed Name 

~ ~ 
I Signature 

19. iscrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. acility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I ~ Print d/Typed Name I Signature 

DHS,8022 A (1/ B) 
EPAB70D-22 
(Rev. 9·88) Prev ous editions are obsolete. 

Do Not Write. Below This Line 

Month Day Year 

lt-'IA.:11=31QI J 
' , 

Month Day Year 

I I I I I I 

Month Day Year 

I I I I I I 

YEllOW: GENERATOR RETAINS 
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\ 
4'133 Bandini Blvd. 
u;s Angeles, California, 90023 
(213) 268-3137 
FAX (213) 268-6254 

'-t 
.... '·"' b •. '' 

WORK ORDER 
007933 

EPj\ NO. CAD 058018367 
FED. TAX NO. XR 95-2769288 

WASTE HAULER NO. 139 

f SHIPPE~ TIME: 

I I 

19503 SO. IIOJMAIIDIB AV&. 
------~-------------------------------------

fCI'tRAlCI, CALIP. 

Bl L LIN<[i ADDRESS ___ MC:..c..a:l=.::....:<Hic:..:.::..:IIL=="=---..;:DCOJIJ:....:=-=-=..:=:s.AD:.=:~=--=C;:...::(l=.:ap=-=-• _··------. 
; 

DIP't. 129711c»l-102/P.O. BOX 2731 

LCH.; u:a.ca, CALIP. 90801 

JOB A[ DRESS ---~MCDC:I~~ ... ~~t.~IXX~JCt.A~~~~<XItP~~· __ _ 
19503 80. IQ/II1M1DIB AVB. 

---~~-------------------------------------
'J.aUitAJIICB, CALif. 

---~---------------------------------------

ORIGIN 

WA8D •TD ' c:xxx.Atl! 
COMM )DITY ------------------------

DATE: 

P.O. NUMBER 

_ ~RELEASE NO., -----"-256=-=-,5::..::1;:_--=-NCMSQ-=-=--==--=-------

CONTACT ... LY 

PHONEN0._~(2=1:=3~)~~~-~~=5 __ 

JOBNO. ---~9~1~--~~~6~94~----
CONTACT _____ K_IJ_K_MARD _________ _ 

PHONE (21.3) 783-5852 

DESTINATION t.Oel ~18 
----r-I ,•; '> ; . .;' , -~~ .1~ 

/ • .. '{ j 

MANIFEST NO.---------------

WORK PERFORMED 
PIOYIDB 5000 QALLQf IJ/I VACUJM ftUCit '1.'0 PtMP Dt8t ur3, WASTI IIATBR 

AI1D CXlOt.N.fl AND ~ 'm aiiM ftlCR Ia\ ~f AND DISPC8AL. 

'~-~-4--~·· ____ 3~~~==~~2·~·=~=~----~3~~=====~'~·-=ac=--~----------... 
NO. LC ADS_~.._J· _______ PRIVATE PROPERTY _________ DISPOSAL SITE 

TRUCK N0._1-+f_,._(_,(.__"-'----- TRAILER NO. ____ ...!..\--- CAPACITY f,i_. ;r (.' ~~ ;: .- f <. .. · 

START ,)rrt~r 

OPERA ION 

STOP·-------------GROSS HOURS -------------
LOCATION STAAT FINISH HAS RATE 

\_)~l_O_T_AL~H-O_u_R_s ________________ +---~----~----~----~ 
MINU DOWN TIME 

CH~8.Ci EABLE HAS. 

EXPLA N DOWN TIME 

' - ' 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER 

DRIVER 

HELPER 

" •. ·· ....... J 

SHIPPER .· ,_-:? • ;,/'' /. J / 
:lt/,., ·"' _,. - , 

[JATE ~ ..w::. ,;J.. .:J- l J ,f 

BOE-CS-0222924 
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CERTIFICATE OF TREATMENT/RECYCLING 
/ 

ISSUED TO 

';', '}, 

DOUGLAS AI!~ COMPANY 

MANIFEST NUMBER 90379120 DATE RECEIVED AUGUST 23, 1991 

The tU711£0Ud Wadle received on the above mani/edtlji!Jfilt;.)JiJ/tf},~J(ifj}.q mandated by the FEDERAL CLEAN WATER 
IJ.CT and to effluent req~irementJ e.Jtabfidhed by t/l'$(/f/;#tj~jlf~l~f/f/&.Ang~fe.J Coun0/. Wa.1te treat'!zent. and recycling 
u performed under permtld granteJ to CHEM-TEtJJ!l;~,~ l!f~._~t~Jf!lififorma corporatwn, by the Califorma Department 
of Health Serviced, in coordination with the En~irJl~ProfediDn :Agett.@J~' in accordance with the proPidiond of the Re.10urce 
CatueNat«:n and Recove_ry Act (RCR~) of l!Ji/j·t .. U..~:~ef.~ .. t'~ .. ~.l~.·.· ··f.ic..~~. • .~.,fesa .. ~~ftnd dlate regulationd including but not limited 
to Wadle Jucharge requtr~mentd edt~bf~heJ ~ ,~fl~~tf ~~·' f/r{lr:J· Angefed County. 

When the above dedcribeJ matertaf u accep~~~lNl;/IEM.:.T/f(f}j.J¥'$~s, INC. and treateolrecycfe{) and the tU711£0Ud 
pha.1e di.Jcharger) for /ttrther frealnzenLbyJhe Sallllat:iorc /)i.Jtrirt~, th certi/i!:ate /Ja/.dp'4 m~pon<~ibifity for the materiaL iJ eliminated 
under .both R~~A a~d ~ll~~,·~~.:;tfJiell;.J'~ C,lf&Jf~Tf:fH,S1NTJff!':~'#NS:,zU:Jf!lJ.1~Lth~ certificate _that aLL 
malef:l(lf ~rfl~l~«mJ!ed lfl flCC~•fjf T,ftea'f.~t'fi;; a(ldiifiPe C(rfq«a:fe '~pfiJec.l fiJ:tfJ~f:[t:lJa.J U&n termlllated; 

~? :: j : ,, ; : 1 j t -! / _ , " , , .. ,' , '". : ,_ . --r~:,t~:, , 
~ :.ft'•trl'rHIT'rir.rh:.Ef!AC"vci&in•o .A'rh ·"~··~•· 

, 

r:=1 
,b- .•. llZJfL. ,.::;::; .y; AUGUST 23, 1991 

DATE 

TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(2JJ) 268-5056 • FAX: (213) 268-9672 

) ) 



·. ':' .... 

... 
•. 

\. ~ . INVOI~E _,._ ~f! 2421 3 

UNITII> PUMPI~~ U~\'ICI, INC. 
·' .. · 1401.6 ~AST VA~LE!Y DELIVERY SHIPMENT 

. •· .. • O~TY; OF INDUSTRY, ¢ALI . 46 ,. •·: . · < ·. · ·, __ :,: ' PHONE: (81~ · aterial A~cepted As Listed 
. . ' FAX(818) ~6-7734 M Noted: 

I . 
.. '·" 

I ·~~~--~ .. :_ .. 
. Douglas Aircraft Co •. 

<'-19503 S ~- Normandie 
-- Torrance,' CA · 90502 
· Dept. C6-711,M/0 C6-13 

_ -- ATTN: '_,,:~suE· .TULER . . . . •, . . 

days 

·.l' 

Tram:ipor.tation to U.S. ~o11uti 
Control-Inc.~ Clive, Ut h 
Roll-Off Truck and Trai er 
Disposal Fee: -
Disposal Ser~ice Charge_: 

Manifest# 90379121 8-2a-91 

2475.00 
4004.12 
400.41 

6879.53 

INTEREST AT THE RATE OF 10':} PER ANNUM OR :THE MAXIMUM PERMI'SSIBLE BY LAW, 
,, "' . WHIC!"IEVE~ IS HIGHER, WILL BE CHARGED ON 1~ PAST DUE BALANCES. 

-~' - ' ·.: - \ Cl-J( ~ ~ ~ - ~~ \ ~' ' .../}_/_, T-~ 
,, \ ~ ~v:;:~-2-6-~1 

BOE-CS-0222926 



!/:~ 
1-- (/ L/ L~ (_I i (/ /'i i f\. - ' / I 

,. 

. . ..or\n ~ 0 . . 4/v'l I c~ 71/ 
, 

aol, l.:~' / </{.! ,_;-('>. / r.tr:..·r. J L. 
,,.(_ 

. ,. . ....... ') rr- -~ <.. 1v 'r .. ;(;: - //~·- 1-, ... : UNJTf() PUMPING Sfl2l'ICf, .NC • 
/. / /..-.-. ,_ c,_.> h .. (.... , /: , ·- .... -

FIELD WORK ORDER 2112 2 ' 

14016 EAST VALLEY BOULEVARD ,?t;; }'}1/lf'E )'( (~7;; 
CITY OF INDUSTRY, CALIFORNIA 91146 

PHONE: (818) 961-9326 l. 
- FAX (818) 336-7734 ~AGE_j_OF 7.) 

I .1. . , ··rs\(\ , a 10 , (\ '"" ~ '-\ 1{ ..f :~~ 
.., DATE WORK PERFORMED: 

$=>-2<.~1( "' .. .. 
l...r"' 

R~o-3v 
;. 

I < s:. H c. -.: u. '\ V\ rt, y !\ ~ f-

!»'It Of THI5 Rt:I'Oill: 

s>- :n .. ~ ? ;"t<, ll· 
......_ 

~~ 'C' '< ~ .lt.. (" (c .rf\. q- t"i '\" /') 1 
IMt~ 

PHOI\ofNO.: 

. ·~ . :~~~ / If., 'jJ· ~-'. J):;>;·~ 1~-,;;(! 
. . ·-· .}' - - ., -

\.. 
,. // 

.J \..L3.~fo~::i/ F't_..cJ-J I ,. 

' 

,~Juwo ~:(~) ~-..II Vo<k·~ '-( r -II ~:R-1>16 c -# ;t((J.- .:> ;f; """' 
/ "'-.,: ' 

;n , 

, EQUIPMENT: -. ...... "" lfMT ~ -=-
lfO' I.T. O.T. ~g~~'"" TY'E r< -lllo. "N'A'r.lE" TIME TIME TIME TIME 

~kr--rf_~ (£ rt fy) ll(?-y I;¥ 3Y C~. tlo G- ,~:' '-"( t?r:"'s: 9.;? 1;. :<3 ~M£ ''lo 

llft---[[/10 
' ~: 

:' 

\. ~ 

, 
PERSONNEL: 111\£ lfMT 

A:r = = I.T. O.T. :~~~ NAME TIME TIME TIME 

_/ 1/~/j /,' 
F ,; . .r 

.:;;:·_· .. ~ -~? . 
li..:~·· ./l _/ .-c "' ...,.....,. 

/ 
\ j_ ~ r-2_1:_ ~!_ 

\.. __) 
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VBIIIJOI'BIB-t1eann ana vvenare Agency 
No. 205o-<l039 (Expires 9·30-91) L"'-< '*- !-

see Instructions on Back of Page 6 Department of Health Services ... ,'l 
Toxic Substances Control Division \j}l 

Form designed for use on elite (12-~;,ch "" 
and Front of Page 7 Sacramento, . .:) 

RCRA • .Haurdous waste SO ltd :~ 
int & resfn cOftt&mfnated solids) 

'·-· ····11i'' -

are approxfmate •. 

CERTIFICATION: I hereby declare that the contents· of thltt consignment are fully and accurately described above by proper shipping name 
classified, packed, marked, and labeled, and are in all respects In ptoper condition for transport by highway according to applicable international and 
government regulations. · .' • 
large quantity generator, I certify that I have a program In pl~e to 

ecc>no1mically practicable and that I tiave ·selected the practicabfe 
future threat to human the environment; OR, If I 

oe~'enstlg,n and select the best method that is 

the volume and toxicity of waste generated to the degree I have determined 
treatment, storage, or disposal currently available to me which minimizes the 
quantity generator, I have made a good faith effort to minimize my waste 

that I can afford. • 1 .• ~ 

.~·-...----·· "•.• 
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TRAILER# _____ _ 

( 

DRIVER:-+-----------------

. - . 

GROSS 

TARE 

01::23 PM 08 28 91 

S702CI LB 

02:56 PM 08 28 91 

467:20 LB 

NET.--:::::::::=:: 571)20 LB ,TR 

003~B NET 

COUNT: ____ _ ftaol/'-DATE __ /._ 

COUNT: ____ _ DATE_/__/._ 

RECEIVING CLERK " 

BOE-CS-0222929 



MF: 7912 

BSOIC 

UTNHFE 

THANK 

SERVICE PROVIDED BY: 

v 
U.S. POLLUTION CONTROL, INC. 

NELL DOUGLAS AIRCRAFT COMPANY 

S NORMANDIE AVE 
CA 90502 

SERVICE INC 

E VALLEY BLVD 
INDUSTRY, CA 91746 

c ORIGINAL INVOICE 

PLEASE PAY FROH THIS INVOICE 
NO STATEHENT WILL BE RENDERED 

MF ITEM: A 
ORDER: 910052335 

ARVL: 08/28/91 12395 
WASTE STREAM: GM89-1530 

50.00 BULK SOLIDS TO INDUSTRIAL CELL 80.000 CY 

5.15 UTAH NON-HAZ DISPOSAL FEE .800 TN 

,: • I 

I ' . . ' 
SEP ~ ~ 1991 

....... .----· -- ...... ~---..--·-·--- --~~·~ 

.0. BOX 201831 
OUSTON, 

TINA WOODWARD 

TX 77216-1831 PLEASE PAY 
THIS AHOUNT 

4,000.00 

4.12 

4,004.12 

BOE-CS-0222930 
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. COPY .. 
· ;- ORIGrN ~L MANIFEST IS MAILED~ECTLY TO GENERATOR FROM SITE V 

UNIF PRM HAZARDOUS GENERATOR US EPA ID MANIFEST NO. PAGE 1 

WJ STE MANIFEST CAJJ086510005 79121 OF 00001 

\.. ~ENERATOI NAHE AND HAILING ADDRESS STATE HANIFEST DOC NO. 

MCDO ~NELL DOUGLAS AIRCRAFT COMPANY 79121 
1950 ~ S·NORMANDIE AVE STATE GENERATOR ID 

TORR ~NCE CA 90502 CAD086510005 
TRANSPOR ER 1 COMPANY NAHE STAT£ ~ANSPOIIT lD CAD072953771 

TRANSPORT PHONE 

TRANSPOR ER 2 COMPANY NAHE STAT£ ~ANSPOIIT lD 

TRANSPORT PHONE 
G DESIGNATI D FACILITY NAME AND ADDRESS STATE FACILITY ID 

GRAS ~y MOUNTAIN FACILITY 
us p ~LLUTION CONTROL INC UTD991301748 

E 3 MI E, 7 Ml N,KNOLLS EXI41 OFF 180 FACILITY PHONE 

CLIV UT 084074 UTD991301748 (801)595-3900 

N 
US DO DESCRIPTIONIINCLUDING NAME,IIAZARD CLASS AND ID HUMBERI CONTAINER TOTAL UNIT WASTE NO. NO. TYPE QUANTITY WT/V 

E :::'A. CA IFORNIA REGULATED ONLY. 00000 50.00 y 

R 

A 

I\..~ 
0 

ADDITION1 L DESCRIPTIONS FOR.HATERIALS LISTED ABOVE HANDLING CODES FOR ABOVE 
D81 

R 

SPECIAL I ANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION 
NDUST ~IAL CELL/NON-HAZ CERT ON FILE 
REQ P ~ ADJUSTMENT 

AUTHORIZ1 TION DATE 

TRANSPOR ER 1 AUTHORIZATION DATE 
T 
R 
A 
N 
s 
p TRANSPOR ER 2 AUTHORIZATION DATE 
0 
R 
T 

DISCREPA~ CY INDICATION SPACE 
F 

I~ l 
I 
T 
v AUTHORIZ TION MARK SANDOVAL DATE 08/28/91 

I 
BOE-CS-0222931 
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C E R T I F I C A T E 0 F D I S P 0 S A L 

U.S.Pollution Control,Inc.CUSPCI>,an Oklahoma corporation duly permitted and 
operating under the approval of the Utah State Department of Health does hereby 
certify that the controlled industrial waste of 

MCDONNELL DOUGLAS AIRCRAFT COMPANY 

MANIFEST I 79121 

WITH THE FOLLOWING WASTE CODES 

has been disposed of at the Grassy Mountain Controlled Industrial Waste Surface 
Disposal Site, located in Tooele County, Utah, and that such treatment, 
n~utralization and disposal has been accomplished in accordance with all 
applicable rules and regulations of the State of Utah and the U.S. EPA. 

WASTE ID 
QUANTITY 

GM89-1530 
so y 

10,300 LBS 
DISPOSAL DATE ---- 08/28/91 

LOAD NUMBER ---- 12395 

U.S. POLLUTION CONTROL, INC. 
DISPO.SAL sr:n: PERMIT u9913 o 1 748 

l:>~. ~ 
FACILIT? MANAGER I 

RECORDS ADMINISTRATOR 


